129031060910

-

REPORT OF RECEIPTS

Y

__I.

\ -
FEC AND DISBURSEMENTS RECER™-
FORM 3 For An Authorized Committee o8l ggﬁ |8 AM ” 34
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4M5  FEC MAIL CENTER
COMMITTEE (in full) over the lines. )
| ... . COWMTTEE TO FLECT LEYVA FOR U.S; CONGRESS C i)
! | SR W S N N N A N | i LR N A | N N SN NN S-S S Py i [ S i !
|, 10027 4t Sprest . e
ADvDRESS (number and street) . : — - - -
| Pl I N R T N | ) R E
Check  diferent : — : : — —
t N i . ; 1 . i
mggn%deyl(?&’gg) L H::Lg]iqland ! ; [ | J N 1 46322 o !
' A A A
2. FEC IDENTIFICATION NUMBER Vv CITY STATE . ZIP CODE
STATE ¥ DISTRICT
C00357434 3. ISTHIS AMENDED | :
REPORT OR .aA ‘IN L 0-1

emnamessrases

4. TYPE OF REPORT (Choose One)
(@) Quarterly Reports:

April 15 Quarterly Report (Q1)
July 15 Quarterly Report (Q2)
October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

(b) 12-Day PRE-Election Report for the:

Primary (12P) General (12G)

Convention (12C) Special (128)

Election on

Runoff (12R)

in the
State of

(c) 30-Day POST-Election Report for the:

General (30G) Runoff (30R) Special (30S)
Termination Report (TER) ; - in the:
Election on State of
: i > "‘ K ~I 5 EIY 307 [
5. Covering Period (6] ' (o] 2.0 through Q3 3 l 20 / .3

I certify that | have examined this Report and to the best of my knowledge and belief it is true, coirect and complete.

Type or Print Name of Treasurer

Mark J. Leyva

Signature of Treasurer W Q /74/% Date O l/ l O 2 ol3

NOTE: Submission of false, erroneous, or incomplete Information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office

L o

FE5ANO18

FEC FORM 3

(Revised 02/2003)
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1060911

—

FEC Form 3 (Revised 02/2003) .

SUMMARY PAGE

of Receipts and Disbursements Page 2

Write or Type Committee Name

Report Covering the Period: From:

MM LR AL AL MM IR MY VYY)
o l: i0Ol: :2.01.3! To: ;031 3. i2.0.1
X her 7 ? QSRS T e ) B et M oeNaegeell DO TR A

6. Net Contributions (other than loans)

(a) Total Contributions
(other than loans) (from Line 11(e))....

(b) Total Contribution Refunds
(from Line 20(d)) ....ceeverresrmervenseisscrsninns

{c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......

7. Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17) c.cccvcvriverieismninncniciinssenns

(b) Total Qffsets to Operating
Expenditures (from Line 14)................

(c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))......

8. Cash on Hand at Close of
Reporting Period (from Line 27).................

9. Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D)................

10. Debts and Otligations Owed BY
the Committee (ftemize all on
Schedule C and/or Schedule D}................

COLUMN B

Election Cycle-to-Date

COLUMN A
This Period

Pemtaan B i PR I Ca N LY

NN YY B )

o o ey R G et o -
4 L it
M 9 #
L 4 p -
; o 1 R N e Borer By orfug. it
- . Men 4y iy TR R SN g
: 920, 00
3 g)
1
1 PE Y tee ot s Sr . l‘x el ..-0-'* 0&...—
PR o h.\'. % X ER e R A N .r\,..r
; 3
i ) & 9 5
‘- N RRE TP S 1 u s
o N E e nem ol gk A detaagl g igd O R e R A N |
d E b
) H N . L]
G P e e B e A T ieet o B il B e aeeee ™ e
P L Lt R I L I ! R R R e e L]
13 -
2, a 7 -
. . D o, .
SN 4 "_—-.v.- S Rl B TR EE PR ST, YR | TN RPRTS. -r-’.:"f'_u,...‘,‘q py PN Sneerfy
.!' - - - 4 * .‘:: . ..' < "' - .:—-'—-"1{-" . ".:\l
~ 9.117:
&oirar 3 B N = o TR B IR
~ . M BRTURENIE P\ SRR
! & 3
4 .o I O T |
Ij .« . CTIL IS LN T
58543 0S
’ W T, i

ST T e v

920, 00

For further information contact:

Federél Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEB6AN023




13021060912

1}

FEC Form 3 (Revised 02/2003).

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

fMeMgs 309

10.1.% 10 |

! 'v"vwa?"ig

BEREH PN

. Report Covering the Period: From: 40O L,Q&,,!Q;B To: O 3
COLUMN A COLUMN B
1. RECEIPTS Total This Period | Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(@) Individuals/Persons Other Than ) _
Political Committees e a S aa eays M e e ek e s e et
() ltemized (use Schedule A)........... P l*l,‘-‘,ORQO P I_q go 0 0‘;
(i) Unitemized Bressalbonme: e edberncFomadermol A S BocoonTesentl ;@;_
(iii) TOTAL of contributions L e e it e 7 L Za e miage: - e &
from individuals .....cccccceeeeevenens > § N ,IkIJ-I,OQOP PN I ‘? Z 0 Oo
(b) Political Party Committees..........c.o.... N S PrcBonnt S P - :6; .
(c) Other Political Committees TSR A S ahr i R STy e i e S
(such as PACs) PSP - A PO -
(d) The Candidate . < o Y. -
() TOTAL CONTRIBUTIONS
(other than loans) i e ¥ o ¥ LIRS i
(add Lines 11(a)(i), (), (), and (d)).. s Iﬂl,ll, 0,00 el 2 2.0_00;
12. TRANSFERS FROM OTHER e e e e e L RS,
AUTHORIZED COMMITTEES .....vrcceoeee R - s on G
13. LOANS:

(@) Made or Guaranteed by the
Candidate.......

(b) All Other Loans.......c.cconivavsrmosmensonsanns
(c) TOTAL LOANS
(add Lines 13(a) and (b))....ccceecerrerencnn

14,

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etC.) ........ccovcrirracriensanee

15.

OTHER RECEIPTS
(Dividends, Interest, etC.)....c.ccceeveiecrrianrae

16.

TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4)............

B LJ - - L Al A - -+ L o - £
. z A o
2 2 2 G a, B, o) S
- W - = £y » o L & - “ L L L o e

i

- W w € L w L4 w - ) X w ol o

& D e Fwon £ G TR, PR :e; 3 o SRR RS -VRRR | S J‘Q; uren,
: 2 w o & & F ey Shaay - [ e [ kg £ X o LS i
s O
ererBacudbumeBir o SR ok e Rws sk 2 NERIG SR IR UL NI o S SO
; & W £ et hiiake T L Al 5 w ¥ T: ¥ g2 Py

4 A & i

& & £ Tesareh 3 K (SO} Eb o WO ? Donconl: Hocoronsi Beerer A AL S

e me.ol 0,4.0,00]

L

FE4ANI
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120210609813

-

FEC Form 3 (Revised 02/2003) .

DETAILED SUMMARY PAGE ]

of Disbursements Page 4

Il. DISBURSEMENTS

COLUMN A COLUMN B
Total This Period Election Cycle-to-Date

17.

OPERATING EXPENDITURES.............ccc....

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES. ...........c.c.co...

19.

LOAN REPAYMENTS:
(@ Of Loans Made or Guaranteed
by the Candidate..........c.ceceecereerriennenn

(b) Of All Other Loans.........ccovevrneriencen
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b))........cecvvurinnes

20.

REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other
Than Political Committees...................

(b) Political Party Committees..................
(c) Other Political Committeas
(such as PACS) .....ccccoverriereseerveriesensns

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (€))....cocerueene

21.

OTHER DISBURSEMENTS...........ccecviuiuinnee

22.

TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P

e 16302005 S

co e e Pere

R I, N R R D P S e el
i i ‘6’ 3 o
I L L1 L O SO D AP PP E2 A ]

it e B AR R S
e, . vn e BTy
vl T ety Ta o e L B ) : | RN .'J..E- oz v -
- T LIRTRE A, R R - B
b J 1 ‘
: &
T PSRN el Y 5, % ’ ..

ill. CASH SUMMARY

23.

24

25.

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD.........coomsemereereveesimmmsereeeessssrenes Yo m e 5& 432

TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGE 3)...coevveevoeessssimmsmssrssssssrsessessrssssssenn IR | ,’4 0,00

SUBTOTAL (add Line 23 and Line 24)........

TOTAL DISBURSEMENTS THIS PERIOD (rom LiNG 22)......cv.urverrveeresssssssssssssssssssssssssssssens e 1 P e 3-’5

CASH ON HAND AT CLOSE OF REPORTING PERIOD
(subtract Line 26 from Line 25).......cc.cecceuu...

PR X N

L

FEGAN023



13021060914

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

Hﬂa Hﬂb an Hﬂd
13a 13b 14 I I15

lPAGE 7 oF A

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

Full Name (Last, First, Middle Initial)

A_ E BALL TouANAMENT

Mailing Address

.32 8S GLENwooh DYEL 2D

City

Lyp woob

State Zin Code

)L Go 91l

Date of Receipt

o1 13 2013

FEC ID number of contributing
federal political committee.

C:00357434

Name of Empioyer

Occupation

Amount of Each Receipt this Period

. ,&Yo, 00
/2 ENTRES @‘ﬂZOQad«\

Recaipt .For: Election Cycle-to-Date v Limits Increased Due to Opponent'’s
E.P"mafy [] General SRR Spending (2 U.S.C. §441a()/a41a-1)
Other (specify) v ; 0 20 . O (o]

. of Veur— S

Full Name (Last, First. Middle Initial) .
B. “ e - BALL 100N ﬂ-m«EN el Date of Receipt
Mailing Address M M / D D /4 Y 'Y Y ¥
| 32 8S  GLENWOD DYEL 2D 62 o 2613
City State Zip Code
Lynwooh. 1L Loyl

FEC ID number of contributing
federal political committee.

C“oro357"434

Amount of Each Receipt this Period

Name of Employer Occupation . L/ O 0 00
3
Reoeipt For: Election Cycle-to-Dat.e 20 EVTIES e 7#20 &6‘4
. v Limits- Increased Due to Opponent’s
Primary ] Genera - ' Spending (2 U.S.C. §441a()/a41a-1)
Other (specify?‘f . , ; L/ ZO, o0 ' _
Veayv” '

Full Name (Last, First, Middle Initial)

c. E BALL TounNAmen T

Mailing Address

IABS Glenvwowd Dyer B

City

LYN wood

State Zip Code

§A Loyl

Date of Receipt

03 10 2013

FEC ID number of contributing
federal political committee.

C 00357434

Narne of Employer

Occupation

- Receipt For:

Election Cycle-to-Date v

Amount of Each Receipt this Period

, , 400, 00
20 entrics @ #20each

. Limits Increased Due to Opponent's
Primary D General _ PP
Spending (2 U.S.C. §441a(j)/441a-1
@Other (specify) y . ‘ 8 20, oY) P g ( §441a(j)/ )
Yea v ‘ /o
y 00
SUBTOTAL of Receipts This Page (OPtIoNa])......c.ccceceereiiniviascessenreeninsnssessseconsessssseessasssessns » ’ I J 0 L/o. o .
TOTAL This Period (last page this liN® NUMDEr OflY) ..............eeerereerseessestsenissseonsesecreseessorocres >

FEBANO23

FEC Schedule A (Form 3) (Revised 02/2003)



1290321060915

SCHEDULE A (FEC Form 3) Use separate schedule(s)

for each category of the
ITEMIZED RECEIPTS Detailed Summary Page

FOR LINE NUMBER: | PAGE OF 2
(check only ane)

Hﬂaﬂﬁb l:]nc 11d
132 | [13b 14_[ |15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, ather than using the name and address of any politicat cammittee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

Full Name (Last, First, Middle Initial)

A. CobAKoVIC , ALEX

Mailing Address

879 WsnroE LvE:

Date of Receipt
M M / O D I/ Y Y Y ¥

City State Zinp Code

MuNSTER /N Yo 22|

62 10 2013

FEC ID number of contributing

Amount of Each Receipt this Period
federal political committee. C 00357434 e l.
Name of Employer Occupation ’ 5 o . co
SelF
Receipt For: - Election Cycle-to-Date Limits Increased Due to Opponent’s
l% Primary [ ] General : Spending (2 U.S.C. §441a()/441a-1)
Other (specify) 0.0 O
§ v
' Yeav” ’ e
Full Name (Last, Flrst Middle Initial)
B. . .- - COLAKD vic , ALENX Date of Receipt
Mailing Address MM/ D B /Y Y ¥
- 8791 Jﬂou@oe fAve , 63 10 2013
City State Zip Code
I/V\u NSTER A Y321
FEC ID number of contributing ' ) : . ) .
federal political committee. C o003 5 7 4 3 4 Amount of Each Receipt this Period .
Name of Employer Occupation . ,. S0O. 00
SELF |
Receipt Foc: i -to-
ecel;:a ) oc D G \ { Election Cycle-to-Date v Limits Increased Due to Opponent’s
nmary enera Spending (2 U.S.C. §441a(j)/441a—1)
Other (specify) ¥ , ) o0 . 00
_ _ eavy
Full Name (Last, First. Middle Initial)
c Date of Receipt
" Mailing Address Mowm s b b v vy v
Ty ) State Zip Code
FEC ID number of contributing s
tederal political committee. C 00357434 Amount of Each Receipt this Period
Name of Employer Occupation y . .
Receipt For: ’ Election Cycle-to-Date v Limits | od Due to O "
Primary D General . o imits Increas ue to Opponent’s
. ing (2 U.S.C. §44 —
B Otfer (speciyT y Spending (2 U.S.C. §441a(i/441a-1)
8. .. ] .
SUBTOTAL. of Receipts This Page (Optional).....c..ccccuvvrsirrceiereererracrisressnrsessessaressesesssssessessesanes » - i. 0 0, o 0
: > 00
TOTAL This Period (iast page this line number only) ; » y / L/ 04. ,

FEBANO23

FEC Schedule A (Foﬁn 3) (Revised 02/2003)



120321066916

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE / OF

{check only one)

ﬁ 17 18 H 19a 19b
| 20a 20b 20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, sther than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

Full Name (-4st, Fitst;"Middle miitiar—

Date of Disbursement

A BPRIDGES ;, KeviN TS [, ) 3
Mailing Add i -3¢ E O a
T 7370 lenoure RD " R
City State Zip Code Amount of Each Disbursement this Period
Poarpec IN 463 b gy -

Purpose of Disbursement-j

ST PL-8 BalL TourN EY

Candidate Name

Maew T. LeEYvA ECai‘;‘;’:;’y’i

- L0000

el I} l"} k3

= Refund or Disposal of Excess

Office Sought: X! House Disbursement For:
. Senate E Primary [:] General
President Other (specify) v .

state: IN District: 01 % Yea r

§ i Contributions Required Under
11 C.FR. 400.53

* Full Name (Last, First, Middle Initial)

B Yeras , 7TASoS

Date of Disbursement

MmomE

:‘Z"o"i "35

0.4 L3l

Mailing Address
] - State
W\ geeiLvilL€ /N

City Zip Code

deY 10

Amount of Each Disbursement this Period

Purpose of Disburseme

2400, - 8 PauL Toueney

0.03

= u
L S WOR S Jigjﬂoﬂog;ofo-

s

Candidate Name

] M A’M j: (._. E/y VA Ca_}zgzry/

Office Sought: x | House Disbursement For:
Senate Primary D General
President @Other (specify) v

State: IN District: 01 0# yea (el

=y Refund or Disposal of Excess
ld!‘»_—_ i Contributions Required Under
11 C.FR. 400.53

Full Name (Last, First, Middle Initial)

c NACGER

Date of Disbursement

’-’?
, lom
Mailing Address Y

6lL0 £, US, HwV b

1l L3 (2o 3

City State  /Zip Code
WesTvie

Amount of Each Disbursement this Period

IN Y39
Purpose of Disbursemen

Candidate Name

Waol T LﬁyV/ﬂ Type

32 PL- 8 DA Tt [703 | Lomsis
Category/

— J000

Ofﬁcé Sought: House Disbursement For:
' Senate Primary General
President Other (specify)
State: IN District: 01 @z ye_af

w=n Refund or Diaposal of Excess
Contributions Required Under
- 11 C.FR. 400.53

— 14

SUBTOTAL of Disbursements This Page (optional)........cccoieceireviniiniciennenneennnnceerrenessssesens

TOTAL This Period (last page this line number only)..........

. T 770.00]

’ B T S Bt " .

L

FESANO18

FEC Schedule B (Form 3) (Revised 02/2003)



12021060917

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PacE 2 oF &

|:|19b

FOR LINE NUMBER:
(check only one)

= B A
20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

Full Name (L4st, Fist;-Middle mitiarj

SPQszb CLay ToN

Date of Disbursement

Mailing Address;zg 39 aA Kwoeod ST

10} {20.1 3

State Zip Code Amount of Each Disbursement this Period
" Roetace R YA e O
Purpose of Disbursement . » o e . 0
_ZSTP(. - BBM‘iouaﬁy 003 e o
Candidate Name ‘ | Category/
m A’ﬂ.«\-{ Tf L C)l l/A Type e Refund or Disposal of Excess
Offica Sought: X [ House Disbursement For: i ¥ Contributions Required Under
Senate Primary D General 11 C.FR. 400.53
President Other (specify) v
State: IN District: 01 yea r—
Full Name (Last, First, Middle Initial)
B. <D ? Date of Disbursement
O(LAL l OBELT TR n“n:l'\z"_ ,3‘{
Mailing Address o, 1. O § &O i
2217 Wicyser De =
City State Zip Code Amount of Each Disbursement this Period
Porreg. IN o368 VELTT
Purpose of Disbursement —_ , — - . LS 0 O
2 N __'_:D P L - 8 36, Lh I OU sz Fm 0.’ “é % £ o XL e o
Candidate Name | “category/
M M‘L T, L C—y VA Type R .
- . - =y Refund or Disposal of Excess
Office Sought:  [x | House Disbursement For: i Contributions Required Under
Senate Primary General = 11 CFR. 40053
President Other (specify) ¢ '
State: IN District: 01 O{f ZCﬂ,L

Full Name (Last, First, Middle Initial)

COLFHLoVIC Arex

Date of Disbursement

Mailing Address

8791 Wtozuﬂoe Ave_

L2 bdzaiz

City ' State. Zip Code
' WMunsTel

Amount of Each Disbursement this Period

' i

P f Disb t 7 L—L&z"
N 22pL - 8 BaTovew

o3

Refund or Diaposal of Excess

Candidate Name :

maex. . LEYVA Cetegor
Office Sought: t House Disbursement For:

Senate E Primary L—_l General

President Other (specify) v
State: IN District: 01 ﬁf yen v

| Contributions Required Under
11 C.FR. 400.53

L) ¥ £ Jemmi | V'] 12

L KS0.00

SUBTOTAL of .Disbursements This Page (optional)...........cccccorrereerreneares | ey
. L4 13 L2 v L] & L3 L3 L
TOTAL This Period (last page this [ine NUMDBEr ONlY).....ccccrcvrrcenrervecenrnreereiseseesinnisensnssserens > St R oSl
FESANO18

FEC Schedule B (Form 3) (Revised 02/2003)




120321060918

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS for each category

Detailed Summary

Use separate schedule(s)

of the
Page

FOR LINE NUMBER: | PAGE 3 oF ¢
(check only one)

ﬁ H 19a 19b
20a 20b 20¢

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any polttical committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

Full Name (L&st, First, Middle nitial)

SHEPARD , CLAYTON

Mailing Address

2839 pakwood ST

Date of Disbursement
ﬁﬁ*‘ﬂ*g  FDvoy s EV

1§ |
0.3 11,00 129 1.5

== Z ~_~zﬁ

State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement s . S‘ _
157 PL- 8BALL Tourney [[00.3
Candidate Name ’ “Cate
gory/
MAﬂ\L j o L E)’ V’A Type = Refund or Disposal of Excess
Office Sought: X | House Disbursement For: fi Contributions Required Under
Senate Primary D General 11 C.FR. 400.53
President Other (specify) w
State: IN District: 01 0# )/eq,r

Full Name (Last, First, Middie Initial)

Arveas, T Eeey

Mailing Address

3009 Cu PP€¢L (:77‘/ LAVE

Date of Disbursement
Hmomy / ﬁz‘f‘ﬁh 'E ! r"?"?m"'

03: 11O} ‘2—0 5‘

City State Zip Code

S, Chica o s 1L

Amount of Each Dlsbursement this Peruod

Purpose of Disbursement s T " .
2Pl - 8 Baw Toveney | o0 3 DEVELLT
Candidate Name ‘C.:a.tegory;/
: M A’ﬂ'y’ j_l‘ L €YVA Type = Refund or Disposal of Excess
Office Sought: X | House Disbursement For: § Contributions Required Under
Senate @ Primary  [] General == 11 C.FR. 400.53
President Other (specify) w
State: IN District: 01 f yei. v
Full Name (Last, First, Middle Initial)
C. J/ . Date of Disbursement
£7TI4'S,1‘7A'SOS ‘T"'T’i;;/4n"u ’ 20 13".
Mailing Address _ é?.g?ﬁ ] O L O 2
875 W, 70 [lve.
City State Zip Code Amount of Each Disbursement this Period
i fD)gV\w WLVILE N ibLJ/o =
urpose of Disbursement g ;
Candidate Name
. < V Category/
: MM‘L :_r' L € y A Type Refund or Digposal of Excess
Office Sought: House Disbursement For: | Contributions Required Under
Senate Primary . [ ] General 11 C.FR. 400.53
President Other (specify)
State: IN District: 01 J yemf

SUBTQTAL of Disbursements This Page (optional)........cc..ceceeemmeensicnisccsscannneisnnnenins

TOTAL This Period (last page this line number only)............

FESANOD18

FEC Schedule B (Form 3) (Revised 02/2003)




12031060918

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:- |PAGE 4 OF &
(check only one)

l%w 18 Hm 1%
| 20a 20b |20 |21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, sther than using the name and address of any political committee to solicit contributions from sach committee.

NAME OF COMMITTEE (In.Full)
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

Full Name (L4st, First;"Middle imitiar}
A (f) ‘ Date of Disbursement
VOSTMASTER ks T G ’SZVZ o
Mailing Address o} ST 10 ] 2
City State Zip Code Amount of Each Disbursement this Period
K GHL gD LN Y322 e e gy
Purpose of Disbursement ] E— eS8 p o S; /r,_sJ
FEC PbsTAGE 001 e
Candidate Name , _ _ " Category/
M A’LK __3- . LE;y V /4 Type ; Refund or Disposal of Excess
Office Sought: X | House Disbursement For: f_ Contributions Required Under
Senate - Primary D General 11 C.FR. 400.53
President Other (specify) w,
state: IN District: 01 ' 0 g }/t’q v
Full Name (Last, First, Middle Initial) 4
’ Date of Disbursement
B. ) ;
Eirst Fm/ﬂwcuql— gﬂ—;\/_l(, P .,?;.: | o 3-,;
Mailing Address f 2 3 Zu P20 i
300  Wilald ST. ‘ =
City tate ip Code Amount of Each Disbursement this Period
HawmiLToN oH  YSolr . csroamr
Purpose of Disbursement — o h mos /. 8‘& QO
¥ 9 - f = Mzt e
| BANK Seene Ciseee |0, 01| ===
Candidate Name ynn@]( 3’ Lzyqu Category/ (3) $é CHArR(EC
_ L= - Type Refund or Disposal of Excess
Office Sought: x | House Disbursement For: EFTE Contributions Required Under
Senate Primary General b 11 C.ER. 400.53
President Other (specify) v .
State: IN District: 01 Vs174 ye‘i/V
Full Name (Last, First, Middle Initial) i
c Date of Disbursement
memjs oo s °
Mailing Address N e -
City State Zip Gode Amount of Each Disbursement this Period
Purpose of Disbursement g i S
L S ST I, RS W SN, W
Candidate Name Cz:teg;ry/ '
_ Type Refund or Diaposal of Excess
Office Sought: House Disbursement For: | £ Contributions Required Under
Senate Primary General Eaal 11 C.FR. 400.53
. President Other (specify) v
State: IN District: 01
L ZNmm— L) w - -] L L L] L] ﬁ
SUBTOTAL of Disbursements This Page (optional)..........ccccoecrreerrencenersnserierennn. | 4 I N W S| EHM
TOTAL This Period (last page this fine nUmber only).............. > AP | ml,&ﬁ@,"é‘

FES5ANO18

FEC Schedule B (Form 3) (Revised 02/2003) . .




13031066920

SCHEDULE C (FEC Form 3)

Detailed Summary Page

|[PAGE | OF ¢

Use separate schedule(s) FOR LINE NUMBER:
LOANS for each category of the (check only one) m 13a

13b

NAME OF COMMITTEE (In Full) _
COMMITTEE! TO ELECT LEYVA FOR U.S. CONGRESS

PoST CEN 20iT

LOAN SOURCE Full Name (Last, First, Midaie Initial) Election:
Primary
Leyva ark J. .
r M J | | General
Mailing Address | M4 Other (specify) v
10027 4th Street PoST GENERAL
City State ZIP Code
~Highland IN 46322
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
e e Fa et g !m.:iJ H -‘-0'..\:‘-‘-0-',9‘,# edner et Joanne et Wy - ;0‘_ e S T o P N . ,:n&.Z q \.d:-- O G
TERMS
: Date Incurred Date Due Interest Rate Secured:
W03, 2e 42 i ... NONE. .0 %wen LU [
. Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) . Name of Employer
Mailing Address ' Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: y 3. .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ »” .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address . Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ¥ -
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address . Occupation
‘Amount
City State ZIP Code Guaranteed
Outstanding: ’ ¥ *
SUBTOTALS This Period This PAge (OPHONAN........coeerevveeeeemrreseemmeseressessmsseesessssmmeseeeee ) U
0 ’ .3 AR l:;J-.' Z‘IQ_GD
TOTALS This -Period (last page in this IN€ ONIY) .........cceeererereimrcrcrersreeeeeseseeeesseeesenens > 3_‘5 ! S 8 o 6o
N . e . L

Carry outstanding balance.only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO23

FEC Schedule C (Form 3) (Revised 02/2003)




130310608921

SCHEDULE C (FEC Form 3)
LOANS ’

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE ¢ OF /

FOR LINE NUMBER:
(check only one) Iq 13a
13b

NAME OF COMMITTEE (In Ful)

COMMITTEE! TO ELECT LEYVA FOR U.S. CONGRESS

PRE

ELeer Zoll

TOTALS This Period (last page in this line only)

LOAN SOURCE Fuil Name {Last, First; Middie Initial) Election:
Primary
r Mark J General
Mailing Address Other (specify) w
10027 4th Street PRE Gentlat
City State ZIP Code
Highland IN
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
TERMS
Date Incurred Interest Rate Secured:
I R S N B e A e R - N A A 2 2
B NONE e 0.9 {apn) D @
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
. Amount Crae
City State ZIP Code Guaranteed
Outstanding: NI L 3 .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: Cwe e Y i = .
3. Full Name (Last, First, Middle Initial) Name of. Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed ‘
Outstanding: SRR LA -
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ' ¥ 9 -
SUBTOTALS This Period This Page (OPHONA.................cccwwesmmmmeseersssssessesseesessssseee > 2 0. 00
] .y . &

35 340,00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate Iiné of Summary.

FEBAN0D23

FEC Schedule C (Form 3) (Revised 02/2003)




12031060922

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

" |PAGE / OF 2

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE . (In Full)

COMMITTEE! TO ELECT LEYVA FOR U.S. CONGRESS

{check only one)
Irs @t 2ol

LOAN SOURCE Fuft Natne {Last, Fitst, Middre Initial) Election:
: Primary
Leyva, Mark J . General
| Mailing Address { Other (specify) w
10027 4th Street OPEY comm T EL
City State ZIP Code
Highland IN 46322
Original .l'\mount of Loan Cumﬁlative Payment To Date Balance Outstanding at Close of This Period
-] —O_
. ,-‘/004 00 1 P - ¥ - sqaof G'Ol
TERMS ‘ '
: Date Incurred Date Due Interest Rate Secured:
M M/ D roy.y v oy M 4/ D D 4/ Y Y Y ¥ —
O% ,3 201 & NONE | . o%(apr) D LKJ
' . : Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
) Amount
City State ZIP Code Guaranteed
Outstanding: 3 H g
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation .
Amount
City State ZIP Code Guaranteed
Qutstanding: 3 ? .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occuipation
Amount
City State ZIP Code Guaranteed
. Outstanding: ’ s *
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 1 ’ ‘
SUBTOTALS This Period This Page (0ptional)...........cceceevereiemrereinieriensesiesnsessesesssssessianen » . 4/ 0 O 00
] 1 .
TOTALS This Period (last page.in this fine only) ......cccceniinniniinnnnciininineciencninnn, » , _
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FEGANO23

FEC Schedule C (Form' 3) (Revised 02/2003)




SCHEDULE C (FEC Form 3)
LOANS

Use separate.schedule(s)
for each category.of the'
Detailed Summary Page

[PAGE 2 _OF 2.
FOR LINE NUMBER:

{check only one) 13a
13b

NAME OF COMMITTEE (In Full)

13031060923

: 33 QT 2oiv
COMMITTEE! TO ELECT LEYVA FOR U.S. CONGRESS
LOAN SOURCE Full Naime {Last, Fitst, Middre Initial) Election:
™1 Primary
leyva, Mark J. !
yva,, J | | General
Mailing Address )| Other (specify) w ‘
10027 4th Street O PEN Comm ITEE
City - State ZIP Code
' Highland IN 46322
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
: -0-
;. ,Yspv oo L .,  ,4Ysqoo
TERMS .
Date Incurred Date Due Interest Rate Secured:
M M /4 o D 1 oYY ¥ v M M / D D 4 Y Y Y ¥. . . P P
o9 to 2o 2 NONE . 0 % @ |Y X
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. FuI_I Name (Last, First, Middle [nitial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: LI 3 -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing’ Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ? ? .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount
City State ZIP Code Guaranteed
) Outstanding: ¥ I
4. Full Name (Last, First, Middle Initial) Name of Erployer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstandimg: 3 3 *
SUBTOTALS This Period This Page (0ptional)..........c.cceeecerierunenierenneresreieseete e seererasens ’ .
_ _ » , , 856,060
TOTALS This Period _(Iast page in this N8 only) ........ccccevveenirceenienr e, 'S , 3 qf Q %:@4 @O
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no .Schedule D, carry forward to appro.priate line of Summary.

FEGANO23 - FEC Schedule C (Form 3) (Revised 02/2003)




13031060824

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

| PAGE

! OF

!

FOR LINE NUMBER:
(check only one)

13a
13b

NAME OF COMMITTEE (In Full)

COMMITTEE! TO ELECT LEYVA FOR U.S. CONGRESS

3fPAT 201l

Leyva, Mark J.

LOAN SOURCE ~Full Name (Last, Firsf, Middle Initial)

Election:

|| Primary
| | General

Mailing Address
10027 4th Street

)| Other (specify) y
eya €t

City
Highland

State

ZIP Code

IN 46322

Original Amount of Loan

100,00

Cumulative Payment To Date

-0-

-..-’,-'."'“‘ ] L]

Balance Outstanding at Close of This Period

, ,[ 00.00

TERMS
Date Incurred

M M 7/ P D /.Y Y Y Y. M

Date Due

M-/ "D DB |/

Y ¥ Y v
"NONE :

Interest Rate

Secured:

[:I Yes @ No

. 0 9 (apn

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address | Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount
City State ZIP Code Guaranteed
Outstanding: ’ 5 .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ 3
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 4 ’ :

SUBTOTALS This Period This Page (optional)....

TOTALS This Period (last page in this line only)

5

, 100 00

3% 130,00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGAN023

FEC Schedule C (Form 3) (Revised 02/2003)




13021060925

SCHEDULE C (FEC Form J)

Use separate schedule(s)
for each category of the

[PAGE | OF |

FOR LINE NUMBER:

LOANS Detailed Summary Page (check only ane) ’:q :3:
NAME OF COMMITTEE (In Full) -
o
COMMITTEE' TO ELECT LEYVA FOR U.S. CONGRESS 1ar zou
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:

Leyva, Mark J.

Primary
General

Mailing Address
10027 4th Street

Other (specify) y
Non) ELEeT cyellE

City State ZIP Code
Highland IN 46322
Original Amount of Loan Cumuiative Payment To Date Balance Outstanding at Close of This Period
o -0-
-3 ,1,.£ LI O- 0 ] 3 .y . " ,& “/o‘ OO
TERMS
Date Incurred Date Due Interest Rate Secured:
M omis o ojrly Yooy oy M M./ D ot v v Ty v L -
63 31, oltl: .. .. -NONE . 0 %em L[] (¥
. es 0
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Cutstanding: ’ 3 .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 1 y .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 4 ’ .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: y !
SUBTOTALS This Period This Page (OPtIONl)...............oworrroreeroeverereeereesreerssessmsmsmeeesns > 24o 00
H 1 L4
TOTALS This Period (last page in this line only) ...........cccoooiiiiiiiiicn e >

1 ]

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO23

FEC Schedule C (Form 3) (Revised 02/2003)




120321060926

|PAGE  { OF ¢4
SCHEDULE c (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the )
LOANS Detailed Summary Page (check only ane) Iq :::
F COMMITTEE (In Full
NAME O (In Ful) _ /57' QT 2010
COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS :
LOAN SOQURCE Fult Name (LAst, First, Middle Initial) Election:
()_—(“ Primary
Leyva, Mark, J. i General
Mailing Address '_, Other (specify) ¢
10027 4th Street
City State ZIP Code
Highland IN 46322
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
, ,500 .00 , ’-0- ] , ’5“00_06
TERMS , .
Date incurred Date Due Interest Rate Secured:
M M /D O /4 Y Y Y Y M M / D O J/ Y Y Y Y . __ _—
o3 12 2O\ o NON . 0 9% @py !—J\@i l’N
o
List All Endorsers or Guarantors (if any) to Loan Source _ T
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding: ’ ’ .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed '
Outstanding: ’ ’ .
3. Full Name (Last, First, Middle Initiaf) Name of Employer
Maillné Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ '
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ! !
SUBTOTALS This Period This Page (OptONal).........c...ccer.eererereesisssssresoneeseessssesesessns > $S00 .00
1] ] .
TOTALS This Period (last page in s line only) ... > 33 ( ‘7 Qb .00

Carry outstanding bafance only to LINE 3, Schedule O, for this line. If no Schedule D, carry forward to appropriate line of Summary.

. FEAMCI23

FEC Schedule C (Form 3) :Revisad 2, *CG3)




13021060827

SCHEDULE D (FEC Form 3) , (Use separate (PAGE_ 7 OF 7
’ ' schedule(s) FOR LINE NUMBER:
Excluding Loans : numbered line) 10
NAME OF COMMITTEE (In Full)
, b Y QT 201©
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS
A. Full Name (Last; ‘First, Middie" initialf of Débtof or Creditor Nature of Debt (Purpose@
.Mark J. Leyva C,Ov \1‘\/\(‘3 (N "A'\\/j
Mailing Address '
10027 4th Street
City State Zip Code H P ?
Highland IN 46322 s ET
Outstanding Balance Beginning This Period
| s
- L~ S - “" W NI VNS SU | . .
Amount Incurred This Period . Payment This Period Outstanding Balance at Close of This Period
2 3 e e A‘L_Z;pp 3 8 J—e Snsers Poasnik: LL-Oﬁf,L 2 Y ST Y. Y ngo
8. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
. f ¢
Mark J. Leyva Mg Certilt ate

Mailing Address
10027 4th Street

City State Zip Code | %‘Y"‘H""Ig g@’OVG— S ""° P

Highland IN 46322
Outstanding Balance Beglnnmg Thls Period
| =0
L} 2 o l“ "} 2 [ ——
Amount Incurred This Perlod . Payment This Period Outstanding Balance at Close of This Period
:4 L] T + L g ¥ LB ‘_. - L3 -o L x ¥ % - a X f_of: A 4 & X > v ¥ L] Ll . A ] L
'1_' Iy " A A A e éSiAQ. A Z . 'L Somacth £ 8 N F3 | 2 2 ik rs 2 A ;a.;olo
C. Full Name (Last, First, Middie initial) of Debtor or Creditor Nature of Debt (Purpose): .
' Prwtig
Mark J. Leyva Ca\,m f) . ‘
Mailing Address
10027 4th Street
City State Zip Code L/ P P
Highland IN 46322 VLT,
QOutstanding Ralance Beginning This Period
i Py U UL YU SN S 1__ o- ]
Amount Incurred This Period Péyment This Paried Outstanding Balance at Close of This Period
7 ey 7.1,,A.....—lrf.....,.‘
! . F Ay . £ - l‘.mw‘ A d l } 3 X ;- 4 l—g- 4 2 e r 2 ' 4 k‘1017 O o

1) SUBTOTALS Tﬁis Period This Page (optional) ..........cccvvrcrnnrsercncsecninense . | 4 l P . _L : : ; ‘ l: L{.Q:O
2) TOTALS This Period (last page this [ine number only)...........cccocvreereriisrerrnccenrereereeserrennne | 4 ; ‘ r—, ; ‘é_grl Zb::};O‘\S—I ‘
3) TOTAL OUTSTANDING LOANS from Schedule C {last page only)............cccecrrecnercrrenneree > i , , R l3, Z,Q ‘o A oI O ‘
4) ADD 2) and 3) and carry forward to appropriate line of Surnmary Page (last page only) L 4 oo ,,_,55 (Q 'lb_,i} O 5 ) a2

FEC Schedule D (Form 3) (Revised 02/2003)

FE4ANO44




120321060823

[PAGE ) OF ]
SCHEDULE C (FEC Form 3J) :Jse segarm sched’ul o) | FOR LINE NONEER.
LOANS g;t:itll:d ;:tem"gnoarryy ‘:,;;: {(check only one) lq :::
NAME OF COMMITTEE (in Full) . '
COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS D0 P 2008
LOAN SOURCE Fuii'ldarme (Last, First, Middle Initial) Election:
[ Primary
Leyva, Mark, J. %—JGenml
Maillng Address " Other (specify) v
10027 4th Street

City
Highland

State
IN

ZIP Code
46322

Original Amount of Loan

Cumulative Payment To Date
-0-

Balance Outstanding at Close of This Period

, Iy, b0 0.060 ’ , . ’ l. @oe. a0
TERMS Date Incurred Date Due Interest Rate Secured:
M M / O O /4 Y Y Y VY M M / D O / Y Y Y Y .
NONE 0 o X
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ s .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State 2IP Code Guaranteed
Outstanding: ’ ’ .
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ! ! :
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ~ ZIP Code Guaranteed
Outstanding: ! !
SUBTOTALS This Period This Page (optional)........c..ccevcmrueerncnninnn
> , 1,000 oo
TOTALS This Period (last page in this lin@ OnlY) .........cccceceeviirivnenieieintnnnnsccesscesssesenns > ‘_5 2,29 o 00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

i+ FEAMNC23

FEC Schedule C (Form 3) :Reviced 02,2C03)




12031060929

SCHEDULE D (FEC Form 3) Use separate [PAGE ] _oF ]
DEBTS AND OBLIGATIONS o) | eheck oy o e
Excluding“Loans numbered line) 10

NAME OF COMMITTEE (in Full)
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

20P 2008

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Leyva, Mark, J.

Nature of Debt Z?urpose):

,'Pn.non.rL/ I.AA”' Fec

Mailing Address
10027 4th St. I -08- 2009
City State Zip Code Grt L4, rost D-C-(’lf
Highland IN 46322 Gl Tu 46319
Outstanding Balance Begmmng This Penod
i B
I',... PP ST T TOPRUNIS PR _§
Amount Incurred Thls Penod Paymem Thls Penod Ou1stand|ng Balance at Close of Thls Penod
PECEFE ] 1 !- Rt I B et T -.: ) o, e 4 ey g
B e T | PP 9 “f \-?2 : LR NP VUL SV N S l.,—Q.a~_-. ; e e F e 9 ... " 9 L{ o
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor . | Nature of Debt (Purpose):
PosST Darive L8
__ Leyva, Mark, J. 10-08- 2009
alling ress
10027 4th St. MeNard s
City State Zip Code 1000 s Hishway u |
Highland IN . 46322 Sthenenville TN Y6318
Outstanding Balance Beglnning Th|s Peﬂod
e e 3o 3,008
) Amount lncurred Thls Peﬂolcl S e Payment This Period Outstandmg Balance at Close of Th|s Penod
P ) Ty oy
e Tt e T .2" Qs?... ' g-.ﬁ PR BIPE ST YL -Q"‘ e i i- D . y.. PO n.,,,.g, _2'-! 7..
C. Full Name (Last. First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
' Leyva, Mark, J. Eo:z It:gj
Mailing Address -
10027 4th St. Staack + JanTi |
City . State Zip Code Q32 Chne Ave
Highland. IN 46322 Idishlamwd TO 4He322

Oumandlng Ba!ance Beginnlng Thls Penod

| !

L Amo:xrflnfunet; ';;lsm;’enc; e — qsa!m“ent Tnls‘Pem":d o . Outstandlng Balance at Olose of Thls Penod
P, ?8 q% 3 .y - -.'(.Jn-... ‘i y- ' %8 9 3
1) SUBTOTALS This Period This Page (OpHONE ..........ooeerrrrrsoersrs > - I j 9 7 (o
2) TOTALS This Period (last page this Iine NUMDBEr ONIY) .....ceicuicnreiicnsiicnrtanrvarsereressanssensenes > 2— 2 L{ g q 0 b
3) TOTAL OUTSTANDING LOANS from Schedule C (last page onl)................. > 3 3 2200 0
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > 5 b 7 7 3 oS

FESANO18

FEC Schedule D (Form 3) (Revised 02/2003)




12021060830

SCHEDULE C (FEC Form 3)

|PAGE__ / OF (
FOR LINE NUMBER:

Use separate schedule(s)
for each category of the

LOANS Detailed Summary Page | (SMeck on¥ one) :::
NAME OF COMMITTEE (In Full) o
3 OT 2004
COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS :
LOAN SOURCE Fuit Name (Lhst, First, Middie Initial) Election:
Primary
Leyva, Mark, J. General
Mailing Address | Other (specify) w
10027 4th Street _
City State ZIP Code
Highland IN 46322
Original Amount of Loan Cumulative Payment To Date Balance Outstanding'at Close of This Period
¥ ',3G0 .OD 1 3 ’-0- - ? ’5309300
TERMS . Date Incurred Date Due Interest Rate Secu@d:
M M/ 0 O 4 Y Y Y ¥ M M /1 D O 4 Y Y Y ¥
o4 2, 200 9 . NONE . 0 % @p Dv @N
> . ' o8 o
List All Endorsers or Guarantors (if any) to Loan Source .
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
' Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’ .
2. Full Name (Last, First, Middle Initial) Name of Employer ’
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: y ;. .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
. Outstanding: : 4 ' .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address - Occupation
. Amount
City State ZIP Code Guaranteed
‘ - Outstanding: ' ’ .
SUBTOTALS This Period This Page (0ptional).........ccccceeveiviieriiiniineiinecmvicsesinesaessssasenssens
is Perio ge (optional) > : 1,300.0 »
TOTALS This Period (last page in tt:ois iN@ ONIY) .. e » , 3 2‘ 2—? 6 o0
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

TEE6AND23

FEC Schedule C (Form 3) ‘Revised 02/2003)




y ‘schedul FOR LINE NUMBER:
' DEBTS AND OBLIGATIONS “oreach | (cnack only one 0
X Excluding Loans numbered fine) 10
NAME OF CTOMMITTEE (In Full) ra .
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 3 @ 1 2003

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

QLL, € 'De@a{-

Nature of Debt (Purpose):
09 [ lo / 2003

Mailing Addres=

Payment This Period

10331 Iodavapdlis @’dJ @oqw Teeg
City e " Zip Code
iy shlavn TN %6%22

Outstandlng Balance Beglnning This Penod

3| e

.%use--q:‘u--»h‘ evor Phwwrsir 3 q ‘ "l
i Amount Incurred This Period _ Payment This Period QOutstanding Balance at Close qf This Period
m { i + 4 - 4 > e &3 > A4 ks T A1 x | w [ 4 ¥ L b A w R 3
o P N I .. 4 RO SO B NP 0 JUBY U1
et
1) B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
G) . e
-l Go&DoN \"‘oob Se:.uneé 08/3,/2007
My Mailing Addres= oF .
o 1ot ‘,Q S AV e ?
M City State Zip Code Aecade C

) Avd

- MUenm llviile IN H63id Y

Outstanding Balance Beglnnlng Thls Period

_ 4 3 94 '1 I

Revpeme gt e Blpran

Amount Inourred Thls Penod

i ] P o A Ea e [y - *

Outstanding Balance at Close of This Period

-

:‘X: hod ﬁ"l-ﬂ-';ﬂ-‘a-lll';;= e gl’{-.‘h’.\"iﬁlv-“’%h--ﬂ;zwu ‘,g»;
Amount Incurred This Period

g e ey ke s O o

;
s
L

2atinte

Payment This Period

A ot = SN I

S W W, ‘M..a—-.-.,nmm:‘fm-a—v mlw. 3_ Brrrsniiomn: Prciofmmod Mw%maw %-\--m:mm—_mqi'...‘w],:hwqe.’m.‘w&w:f’h-.-,héa.z!&z.‘é-.’m
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Bewy Builod Pna..fl—s-Qom eq/ba/ 20y
Mailing Addres=
350 S Campbell St Uwil 3
b State 7in Cade %U—‘H‘OQ Rp_ 4_5
I A\fan.mst I Ye3is
Ontstandlng Balance Beginning This Penod

Outstandlng Balance at Close of 'n'\ls Perlod

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

; o2 4 - et .T; } et L <UL IR T e

‘%—; FE AR S TIO  p ,‘.AL s, wi$ordi a Beasier v sm s im—-iec:r“n.‘.u-:.‘ﬁur;:-'f-msJ-.'m—.nr—'m.vi'»i. --'!5-0:9;:.--4'-:-"-»; g:u-'- s Frucs L. I ’*!m‘uq &:-?-«rg
Pttty S ip A R k. o n-wnr-bg
1) SUBTOTALS This Period This Page (optional): > ‘ 8 qd, W3, %5
. E camew - '._,..._ -_,.1,,-\ PR NY ---.nrmb'\!

2) TOTALS This Period (ast page this line number only) L y él - 3<o % 29
E-~ Rl ‘IF b i" U T 4 —5&.* ? W‘J "‘?
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) > : '2.‘1 oo °.n

'—'5 %.&»5%2 9

FESANO18

FEC Schedule D (Form 3) (Revised 02/2003)




12031060832

|PAGE J OF /[
scHEDULE c (FEc Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the
LOANS Detailed Summary Page (check only one) 1::

NAME OF COMMITTEE (In Full)
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

20y QT 200§

LOAN SOURCE Full Name (Last, First, Middle [nitial) Election:
Primary
Mark J. Leyva General
Mailing Address Other (specify)
10027 4th Street
City State ZIP Code
Highland IN 46322
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
L4 1] Lg ¥ L 4 . L3 R v * bd L3 4 b b « u - Ld v L2 b4 v A2 s b o K ] ¥ 0 - i
8 iy B x_' JnOJLo -°;o RBencndl Benacd 2 _t_-p—l " £ 'y .l:' o 0.0_,0 2‘
TERMS _Date incurred Date Due Interest Rate Secured:
M mirio?® sy ¥y Ty ? m mi/fo'og/ Yy, " ',V“ Tt
sl Ug) Bos 3] UV UV Klewel Lo, duw O K
. —JES . Nbh |
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S
City State ZIP Code Guaranteed
. Outstanding: hcwsmdlame e S . .,.:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R pufien'4 Cnai daaa [Pt . Pt Tty
City State  ZIP Code Guaranteed  §
Outstanding: e enedoaon Pousmarliremens'mus o T i B it
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i e e e et
City State ZIP Code Guaranteed ) i
omstandlng: o auaorraton i B radse, coe o i P s Smimaa o ®raer hpisalt
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Oc;cupation
Amount e e
City State ZIP Code Guaranteed i o
Outstanding: TUGT JU TV PO S PR 2 .
g e g
SUBTOTALS This Period This Page (OPtONal)............wweeeereessemresseresssesssssssssssssesssnsesssans > J tl 00.02
Saveond e G B b y Lo ., .
'-x b4 wogboxs ‘-:.."-,.\_. '.—' - . . .
TOTALS Thic Period (last page in this line only) ..........cccecovrevimeeemnreriecrccinieecininnne > ? e I O‘ﬂ q 8,006
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line.of Summary.

FE4ANO44

FEC Schedute C (Form 3) (Revised 02/2003)




120210609332

SCHEDULE D (FEC Form 3) _ (Use separate [PAGE 1 OF
- hedul FOR LINE NUMBER:
DEBTS AND OBLIGATIONS - et | foreck onty one) o
Excluding Loans : ~ numbered line) 10
NAME OF COMMITTEE (In Fuil)
: ] o
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS .ZND Qﬂ &08
A. Full Name (Last, First, Midaie' initial) of' Debtor or Creditor Nafurtg_f /ﬁebt (Purpose]:
T . {
Bluehost+ 5 /o8
Mailing Address S
215 ND&‘,“E\ Reseanch Way Ao -L'”S
City State Zip Code
®cen  uT 4047
Outstandlng Balance Beglnmng Thls Penod
| It to,3 0] |
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
DRI § NIRRT § NS0
B. Full Name (Last, First, Middle initial) of Debtor or Creditor Nature of Debt (Purposa)'
—
C)o&c\od Foob SQ&\):C.(:‘ ?ML:LP_ Q}ul
Mailing Address , £/19[08 —~ l.’Jo SL/
JG o] ) gk Avé ‘ ,/l /
City State Zip Code b 1’7/98-— 11S.5Y
Meru.:“:u.llg I Hlbdio
Outstanding Balance Beginning This Period
L8 L L] L] -
— e — le:z_.’*)lao8
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
a » _‘ - - iaL“‘o .8 ' X .., 2 1} - :g . 2 A » tl ' “EI3I6-°I9|
C. Full Name (Last, First, Middie Initial) of Debtor or Creditor Nature of Debt (Purpase):
LD Ub es
Mailing Address /PA““ de P~ep. Md?ud
City State Zip Code
Ske.n.en.u;lle, IN 463718
Outstanding Ralance Beglnnlng This Period
2 ;e ‘ A 2 . ,lz -1.3 'o |
Amount Incurred This Period Payment This Period _ Outstanding Balance at Close of This Period
--.hsi—-ﬂ:“ak‘,"?l_l‘o A Lil‘.—i—-&.ﬂ—h “l"J‘l7L°
1) SUBTOTALS This Period This Page (optional) > Ao ﬁ.‘f ) .0.9_,2,,

2) TOTALS This Period (last page this line number only) > P T P S Y S SR
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) g PR S W S S S
4) ADD 2) and 3) and canry forward to appeopriate line of Summary Page (last page only) > PR VT Y W W

FEC Schedute D (Form 3) (Revised 02/2003)




12031060934

SCHEDULE D (FEC Form 3)

(Use separate | - [PAGE 2 OF 2 |-

schedule(s) "'FOR LINE NUMBER:

DEBTS AND OBLIGATIONS cheduels) | FOR LINE NUMI H .
Excluding Loans numbered line) 10
NAME OF TOMMITTEE (i Ful)
i Zwp QT 2008
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS
A. Full Name (Last, First, Midaie initlal) of Oebtof or Creditor Nature of Debt (Purpose):
S&l\,((npg Bﬂ—o.s. LJ)-ML{IL
Mailing va i KD‘“““J + Prep- "(.w‘reua.l
ckea Ave (usyy) 115[
City State Zip Code 0§
Sent Toh s Iy 46313

Outstanding Balanca Beglnning This Period

) 4 1 v

) 2
T S S B W N ‘ ;
Amount incurred This Period ) Payment This Period

Outstanding Balance at Close of This Period

BEERBECIO | MDREDEE NN 35232

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt FPUrpose):

de_o and s
Mailing Address
looo W8 .LLLS*\'-O&-Y H1

Qﬁ- eade Pger Ma.,lu_“_ ’

State Zip Code
Scherenul [e o Jbai1s

(o/:n/ag

Outstanding Balance Beglnnlng This Period

L s Ld LJ

55,19

Outstanding Balance at Close of This Period

Amount Incurred This Perlod ’ Payment This Period
ae . sumn smnaw meam sualy Jmmes ugewn-ees st aaame biony ses sosass sasas asmas asns s v
NP - X, | PP

e a3 079]

C.. Full Name (Last, First, Middie Initial) of Debfot or Creditor

Mepun.els

Nature of Debt (Purposa):

Mailing Mdres:)SD \_DQS«L .’Q JA ?%A

/PMM\JDMG, Uilew

City State Zip Code
CD Aoy N ) _ Ne4o 8

6/28/08

‘ Oumanding .-alance Beginnlng This Period

YO0

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

2y Ly L pEas 4 v L g L2 ™ 2 ® v T v w 4 v Ly ey

BREREYY] | DDA .2_..._._.3_ a0

. L 2 L L X

1) SUBTOTALS This Period This Page (optional) > - “_ "i .’l ._‘_SJ
2) TOTALS This Period (last page this line number only) > i ;, N R '4 7 29,

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) > Sl LB .0 9 Q < O C

4) ADD 2) and 3) and carnry forward to appropriate line of Summary Page (last paye only) 4 : : ;i :9:;-? -L’. L.___il

FE4ANO44

FEC Schedule D (Form 3) (Revised 02/2003)




13031060935

SCHEDULE C (FEC Form 3)

[PAGE £ OF ¢

Use separate schedule(s)

FOR LINE NUMBER:
for each category of the

' heck onl
LOANS Detailed Summary Page (eheck only ane) @ :2:
NAME OF COMMITTEE (in Full)
: | 2-P 200
COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS :
LOAN SOURCE Fuh WNarne (Last, First, Middle Initial) Election:
' < Primary
Deyva, Mark, J. ' General
Mailing Address ; Other (specify) v
10027 4th Street
City State ZIP Code
Highland IN 46322
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
: 160, 00 . , ,1000°
TERMS Date Incurred Date Due Interest Rate Secu@d:
M M /7 D B /7 Y Y Y Y M M /+ D O / Y Y Y ¥ —_
NONE . o%(apr) I E
. Yes No
List Al Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
. Outstanding: ’ ’ .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding: ’ ’ .
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 4 ! :
4. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ !
SUBTOTALS This Period This Page (optional).........cccoiviivirciicrnincinicrrenceinnsnns > | ©C 00
’ 3 .
TOTALS This Period (1ast page in this liNg ONIY) .........coeeiveveeeeesiesrsiesecesceeeeeneseeseeesens > . 2 q 290 ©O
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

{EEAMC23

FEC Schedule C (Form 3) :Revited C2,2003)



120310608936

SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS.
Excluding Loans

(Use-separate

[PAGE & OF g

schedule(s) FOR LINE NUMBER:

for each (check only one) 9
. numbered line)

10

NAME OF COMMITTEE (In Full)

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

/2

~pP 2008

A. Full Name (Last, First, Middle Initial) ot Debtor or Creditor

Nature of Debt (Purpose):

Y/3/08

OLLS ce \7)9 E) o

Mailing Address L
. 02322 Thdianapeli's BlVol COHM() Ftyerin\':j
City State 2ip Cdde
al : IN Y6322

Outstanding Balance Beginning This Period

Amount Incurred This Pen'od Payment This Period

Outstanding Balance at Close of This Period

L Sheat L L L] L » o v L L L r g
Aaatrande J —8 S S an ‘ xd & I'n £\ ¥ E

¥ 4 t 4

. . 1092;_,

L 2SNalE Suatt 2

B. Full Name (Last First, Middle Initial) of Debtor or Creditor

Ol ce \epo'j—

Nature of Debt (Purpose):

¢/ /1008

Mailing Address

6329 Todianapel s Blud.

ate dip Code *
mu\f\’o\m& N 06322

Cavel SdoclC

Outstandlng Balance Beginning This Period

T SO TP W Y W0 WO S b

fl

& R £
049369
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
’ ¥ ¥ e x 5 ‘d, q L. » LA L . L] x L L L g b ) k| 4 LE L € LB
o S dcie Gharrrarn ! q 2- Besronc m 5 8 9 3

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

W

Nature of Debt (Putpose):

d/1s /08

[ Mailing Address

Flyer Print’

City State Zip Code '
Wherrillvi) \L IN 4640

"3

Outstanding Balance Beginning This Period

¥

2058993

3. i 2,
Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

' kol < L4 v L amaiae o Ld L it ) o i Lat »

: ) -
FcmtrDmenhens o Biervn Bicreboca s B . Sooartone Bavimdiresdioron. Paxoluwnch

- i v

M‘.rir-lsﬁob

4.9.9.3]

1) SUBTOTALS This Period This Page (optional)

A Ly x £ & L4

2) TOTALS This Period (last page this line number only)

3) TOTAL OUTSTANDING LOANS from Schedule C (last page onlY)

> : nA L ST S S-S ¥ U 'ﬁ_ 2 ]
> " ~2~u°;éa.iﬂﬁ...§,
> o 2 TZ°IO O

u-e—:mﬂ»u Ea-u-.— ihr-n- tu-e et -ﬁus-.%n-uﬂmy—i\tudn ecsoll

4) ADD 2) and 3) and carry forward fo appropriate line of Summary Page (last page only) ™

L{I K3 X4
T oy | EERE P Aq ?&,&M LA

FE4AN0D44.

FEC Schedule D (Form 3) (Revised 02/2003)




13021060937

SCHEDULE C (FEC Form 3)

[PAGE 1 oF I

Use separate schedule(s)

FOR L 2
for each category of the OR LINE NUMBER

LOANS Detailed Summary Page (check only one) l% 13a
13b
OMMITTEE (in Ful
NAME OF C (In Full) 1st QT 2008
COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS
LOAN SOURCE Full Name (Lhst, First, Middle Initial) Election:
Primary
Leyva, Mark, J. General

Mailing Address
10027 4th Street

Other (specify) ¢

State
IN

City

Highland 46322

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

,. 2,000, 00, A , 2,000-00
TERMS Date Incurred Date Due Interest Rate Secuni'ed:
M M /D O ./ Y Y Y Y M M /4 D D-7 Y Y Y ¥
.03 19, 2008 NONE . 0w U DX
—_Yes NO_
List All Endorsers or Guarantors (if any) to Loan Source ’
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ' ’ .
2. Full Name (Last, First, Middle Initial) Name of Employer
" Mailing Address Occupation
Amouﬁt
City State ZIP Code Guaranteed .
. ) OQutstanding: y ’ .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
_ Amount
City State ZIP Code Guaranteed
Qutstanding: ’ r °
4. Full Name (Last, First, Middle Initial) Name of Employer
. Mailing Address - Occupation
- Amount
City State . ZIP Code Guaranteed
Outstanding: . L ’ *

SUBTOTALS This Period This Page (optional).........c.ccceevvriemreneressesrcoennere

2,000.00

TOTALS This Perioa (last page in this line only).....cccceoevrrreciinnnenns ........

29,190.00
, .

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANQ23

FEC Schedule C (Form 3) (Revised 02/2003)




120310609538

SCHEDULE D (FEC Form 3) : (Use separate [PAGE 1 OF1 _
DEBTS AND OBLIGATIONS e | ek oy ong o
Excluding Loans numbered line) 10

NAME OF TTOMMITTEE (in Full)
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

1st QT 2008

A." Full Name (Last, First, Middie" initial) of Débtor or Creditor

BuyButtonParts.com

Nature of Debt (Purpose):

Button Parts = 1/31/08

Mailing Address $62.54
350 S, Campbell St., Unit #3

City State Zip Code
Valpa_traiso IN 46385

Outstanding Balance Beginning This Period

L4 5 L S 4 e L g L3

| 2,0,3.33,35

Amount Incurred This Period Payment Ttiis Period

Outstanding Balance at Close of This Period

| pun s ma ey T Ry
. 62 .54
Kesmdinao iivsadbunmaliumneiBios wllosrs rlissaciiionedh

¥ L) L3 LAlaan o T o

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Malling Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

L] L L] L=y L4 & AN X w

A l-‘l P _—3 AeniBcondh

- Amount Incurred This Perlod Payment This Period Outstanding Balance at Close of This Period
. - L L3 i » . - L g L] Ld l - L3 L L J x v 5 L g L 4 n - L 4 L L 3 L3 L) Lo L d
B 2 ' 2 - .l ® . 4. A A ’ -, B 2 ., x - .., 2 "y S ‘ » it t 2 A, ' e

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

4 L4 L4 T v v L » v

s i /.‘ A ' 3 ‘ % 2 .._ 2

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
DREREDIE i MDD RN
1) SUBTOTALS This Period This Page (optit.mal) > : : ; : : =; : : ; :
2 TOTALS 1;his Period (last page this line number only).... . P : ; : 2:0 ; 3:9 :i;; :9
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) > .r : ; T 2j9 ;, 1:9 :0 ,_9:9_
4) ADD 2) and 3) and carry forward to appropriate line of St;mmary Page (last page only) > : : ,; : 4:9 g: 5: 8 15_';_8_;9_4

FEC Schedule D (Form 3) (Revised 02/2003)




13031060939

SCHEDULE D (FEC Form 3) (Use separate TPAGE_T_OF 7
< hedul FOR LINE NUMBER:
DEBTS AND OBLIGATIONS | ) | neck oy o M
Excluding Loans numbered line) 10
NAME OF TOMMITTEE (In Full) '
D
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS Bﬂ &T 2007
"|A. Full Name (Last; First, Middie inhial] of Déotor or Creditor Nature of Debt (Purpose): od /o TR
L Camp. CC, 2 y ek s
eyvo, Mack , T. 4
Mailing Address ' 7/ i - ;73
L_;J? Y4t Skeej— $fo ~% 270
State Zip Code ‘
" Higblowd W 46322 /7 -4 300
Outstanding Balance Baglnnlng Thls Period ‘ (,Pev\so wa)l  Chiec¥
2] ,0.23.35] |
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
i 2 L ( gumimh miamt o v B L L) ] L n L BN JSEanS ey 4 A e 2 ® v TN L 4 L4 r' '-1
Fvoenontbnn/ Sindinemsmsdupenrs Biyorclimoidiorne sl Bnemerslivyme Shmmratrrasadbon -&LL&H W—eg—-‘ é*-—&-o }-ad
B. Full Name (Last,T’llrst. Middie Initial) of Debtor or Cradltor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
QOutstanding Balance -Beginning This Period
} 2, 3 s e Shwcirerh 2 . e FY e N | ' .
‘Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
PURSTI SHGT TSI WU W Wy e W -:=&lln..a...a...u._r.._1‘ PR P SV U W T S N S
C. Full Name (Last, First, Middle (nitisl) of Debtor or Creditor Nature of Debt (Pwpose);
Mailing Address
City State Zip Code ,

Outstanding Balance Beginning This Period:

{ ..... gy X '3 s 0 Al ® L
i + Bror - Brregdaurn B Arr s B
Amount Incurred This Panod Payment This Period Outstanding Balance at Close of This Period
. AR e e e S L LY P g Lot aunsts SEAhE sannll ook st PO g SRS G Skt atariet St il tent' staiis mien sianle 4 .
, g [
U VO SOV VRN Y YUY S U S [ Y ST SN VP PO S SN S G SOU S R SR SR VP U W S SR G T
. 77 s e A g '} L & ¥ L3 £ 4 W
1) SUBTOTALS This Period This Page (optional) . > 1 andiacls B Lo P ,___ pa—rs j
g T e e e
2) TOTALS This Period (last page this line number only) ..........ceucerrircnrerenenecrecirneesnsssnsesens g % o~ ..,.“a.‘g.:% $3 3 C.D 3.. '?1
¢ ,. o g < s g g
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).........cccimimrenrinnssne > i 7 ' q,_ .,,,_’Q}
y ,.... PRy .'- .,...;...,...'
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > i 7 2 o,} b ’

FEC Schedule D (Form 3) (Revised 02/2003)

FE4ANO44




13031060940

E]

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

| PAGE 1

FOR LINE NUMBER:
(check only one)

OF 1

'Zlma
[ 13b

NAME OF COMMITTEE {In Full)
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

AMHD QT 2007

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
' Primary
Mark J. Leyva General
Mailing Address Other (specify) y
10027 4th Street Non-Election
c|ty State ZIP Code A
Highland IN 46322
Original Amount of Loan. Cumulative Payment To Date Balance Outstanding at Close of This Penod
. ] .  ganmer § : 2 ]  gumats’ master o b L4 ) 83 W W X Y 4 2 4 iy 3 ¥ IPARLAMPINN ¢ gt 50 3 Mfptiei S ARSI
30 . -
PRSI I GU U S Wy 1 -Ol .olouv 2 11.1.1_*.0-_1__“.“ PO Y }90°00
TERMS Date incurred . Date Due Interest Rate Secured:
Yy 'y "' WET LY FE CAEALAER A
;I l_z__;__l !2,0,0,7, wdd L1 INo i % o %@ L[] Nofx]

List All Endorsers or Guarantors (if any) to Loan Source

1. Fult Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount g T 13 ' s 3 h; ) ‘e |
City State  ZIP Code Guaranteed i
' Outstanding: St Brtonc T mosatbon e Bt e s
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
A‘“ount [ pasnur ey | t panis oo Lol Li'“"““"-'l"“'“‘-v"""‘ﬁ'
City State  ZIP Code Guaranteed
Outstanding: s %
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
| Amount ? ) ¢ 4 L g o Y Mt &
City State ZIP Code Guaranteed ;
Outstanding: Bhmsscairsniodis . riBhusun Lomil
4, Full Ndme (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Aﬂ’lount ¥ L4 L) L ¥ P £ f-nw..-’
City State ZIP Code Guaranteed {
) Outstanding: B Biacs el « Bl xtovs iieor. Boms v

SUBTOTALS This Period This Page (optional).........cc.ccieceiiiiinmniniciieniecsnscssesessanssessonces

TOTALS This Period (last page in this line only) ........ceccemveininiciineniniinc e

27,,190

PP AR Nt S SR W )

oo,

Sy B i Shces, b oo,

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE4AN0O44

FEC Schedule C (Form 3) (Revised 02/2003)




132031060941

Leyva, Mark, J.

Mailing Address
10027 4th Street
City State Zip Code
Highland IN 46322

SCHEDULE D (FEC Form 3) Use soparate [PAGE 1__oF 1
hedul FOR LINE NUMBER:
- DEBTS AND OBLIGATIONS i it H .
Excluding Loans , numbered line) 10
NAME OF COMMITTEE (in Full
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS AND QT 2007
A. Full Name (Last, First, Middie initlal) of Dabtor or" Creditor Nature of Debt (Purpose):

FEC Postage . 5/17/07
Paid Cash

Outstanding Balance Beginning This Period

) Snsaet 2NN et mndSh AnSSS SAAEEY MmN SENARE MENNE

e 0 2:005,5,2,.7,0]

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
14.40 - 20,567 10
3. i melibe i A silfies yon P e — X g 2 I X P » b Y 4 2 N N—1 = = 0 A

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Leyva, Mark, J.

iling Add
Mailing Addre$ 0027 4th Street

City State Zip Code
Highland IN 46322

Nature of Debt (Purpose):

FEC Postage - 5/30/07
Paid Cash

Outstanding Balance Beginning This Period
< v W ¥ L IR LA |
20,567.10

%

Amount Incurred This Period Payment This Period Outstanding Balance at Close of Thls Period
[ € N L 2 ) ] L § L B 3 R4 3 » ' L 2 3 ) w t 2 » L} 3  § o L4
Phcaselie 2 B Ll “6-‘2.5 A A 20h, " Fs ‘ X 1—9;___J ) X r2 Q é 8 3 2 E 4

C. Full Name (Last, First, Middle initil) of Debtor or Creditor

Leyva, Mark, J.

Mailing Add
"8 A %0027 4th Street

City . State Zip Code
Highland IN 46322

Nature of Debt (Purpose):

Camp. CC Payment - 6/07/07
Personal Check $290.00

Camp. CC Payment - 4/17/07
Camp. Check $300.00

Outstanding Balance Beginning This Period

W ¥ ¢

20,58 3 :3 5
* £

5. &

4 ADD é) and 3) and carry forward to appropriate line of Summary Page (last page only) »

Amount Incurred Thls Perlod - Payment This Period Outstanding Balance at Close of This Period

- % £ s ') e e “® auienin ® oy 3 oy G o -2 4 ® Pannin [ ¥ ¥ N ) *

g R —th 5 9 0 0 9.." 3 a o ¥ v Y hy i -9.—5. . 'y A2 1' !‘,.;’_7_ 3 ;'3. 5 ‘

1) SUBTOTALS This Period This Page (optional) ........ . PRI P WY S ST W

2) TOTALS This Period (fast page this liN@ NUMDBEN ONlY) ..........cusueuerummuummummersreerreserseesssssses > AP - 1. 173,35,
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)................ccceeesseeerereee > 2 7' 19 O 00

okt comns i s -Mnﬁnmn ]

i':r.rr: ¥ L's
3 Py

48,363 .35]

FE4ANO44

FEC Schedule D (Form 3) (Revised 02/2003)




13031060942

SCHEDULE C (FEC Form 3) [PAGE ) OF 5

Use separate schedule(s) FOR LINE NUMBER:

- for each category of the
LOANS Detailed Summary Page (check only one) 13a

13b
NAME OF COMMITTEE (in Full) -
| ST Q17 2007
COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS
LOAN SOURCE Full Name (LAst, First, Middle Initial) Election:
: Primary
Ieyva' Mark' J- Genera|
Mailing Address . X | Other (specify) w
10027 4th Street Non-Election
City State ~ 2IP Code '
Highland IN 46322
Original Amount of Loan ' Cumulative Payment To Date . Balance Outstinding at Close of This Period
200. ' - '
, , : 00 , , 0. ; ,200.00
TERMS
Date Incurred Date Due Interest Rate Secured:
M 1 0 ] / Y Y Y Y ! Do ! Y Y Y Y
g1 11 2007 NONE . 0 % @ []Yes®No
List All Endorsers or Guarantors (if any) to Loan Source ‘
1. Full Name (Last,.First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) : Name of Employer
Mailing Address ' Occupation
Amount
City State ZIP Code Guaranteed
. Outstanding: ] ’ .
3. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
. Amount
City : State ZIP Code Guaranteed :
Outstanding: 4 ?
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: 4 ' *
SUBTOTALS: This Period This Page (Optional).........cccecercerimmrnrieiicrinienesinviesinesesensssssesies
' ge (optional) _ > , , 200,00
TOTALS This Period (last page in this line only) ........ccoueernmriiiiiinimniniiccccirccne el
7 )
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summéry.

FEGANO23 ' FEC Schedule C (Form 3) (Revised 02/2003)



1329310609453

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Sumnmary Page

[PAGE 2 OF 5

FOR LINE NUMBER:
(check only one) 13a

|13b

NAME OF COMMITTEE (In Full)

COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

| 3T QT 2007

leyva, Mark, J.

LOAN SOURCE Full Narme (LAst, First, MidFlle Initial)

Mailing Address
10027 4th Street

Election:
Primary
| | General

Other (specify) v
Non-Election

City
Highland

State ZIP Code
IN 46322

Original Amount of Loan

Cumulative Payment To Date
-0-

Balance Outstanding at Close of This Period

TOTALS This Period (last page in this line only)

,'200..00 . y , ,200._00
RM:
TERMS Date Incurred Date Due . Secured:
] D D / Y Y Y Y M ™M 1 [+] ] 1 Y Y Y Y
82" 95 2007 NONE 0 %@n L]
: Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Empioyer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
: Outstanding: 5 ’ .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount
City State  ZIP Code Guaranteed
Outstanding: 3 ’ .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City © State ZIP Code Guaranteed
. Outstanding: ' ’ ‘
4. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
: Outstanding: ’ ' .
SUBTOTALS This Period This Page (0ptional).........cceeieiiineirieninciniiieenies e cseeesece e 200.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

" rEGANO23

FEC Schedule C {(Form 3) (Revised 02/2003)



12031060944

- SCHEDULE C . (FEC Form 3)

Use separate schedule(s)
for each category of the

|[PAGE 3 OF §
FOR LINE NUMBER:

LOANS Detailed Summary Pags (check only one) l% 13a
13b
NAME OF COMMITTEE (in Full)
- [ 7 @t 2007
COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS
LOAN SOURCE Full Namme (LAst, First, Middle Initial) Election:
. ' Primary
Leyva, Mark’ J- Genefal
Mailing Address Other (specify) v
10027 4th Street Non-Election
City State ZIP Code
Highland IN 46322

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

, ,200,00 , , 0= . , ,200,00
TERMS Date Incurred Date Due interest Rate Secured:
M M / D [] / Y Y Y Y M M I o D / Y Y Y \4
02 "0s8. 2007 NONE 0 %@n ] (X
— Yes No
List All Endorsers or Guarantors (if any) to Loan Source )
1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address QOccupation
Amount
City State ZIP Code Guaranteed
' Outstanding: 3 s -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. . Amount
City State ZIP Code Guaranteed
Outstanding: 3 3
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ! .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ! ! .
SUBTOTALS This Period This Page (optional)....c..cccooviiiiiiiciicieeie et
9 > , ,200,00
TOTALS This Period (last page in this in@ only) ....cc.cccumeieirimiirieinricerecerceeeeee s ee s >

] 2 -

Carry -outstanding balance only to LINE. 3, Schedule D, for this line. If no Schedule D, carry forward to approgriate line of Summary.

FEGANO23

FEC Schedule C (Form 3) (Revised 02/2003)




12031050945

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF 5
FOR LINE NUMBER:

(check only one) ﬁ 13a
13b

NAME OF COMMITTEE (In Full)
COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

] ST QT 2007

LOAN SOURCE Fulilame (Last, Flrst, Middle [nitial)

Leyva, Mark, J.

Election:
Primary
General

Mailing Address
10027 4th Stxeet

| Other (specify) w
Non-Election

City
Highland

State 2IP Code
IN 46322

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

) ,290.00 : , 0. , ,290.00
TERMS . Date Incurred Date Due Interest Rate éecured:
M M ! D D I Y Y Y Y M M 1] [*] D 1 Y Y Y Y
03 06 2007 NONE . 0 9% @pn

O X
Yes No |

List All Endorsers or Guarantors (if any) to Loan Source’

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
- Amount
City State ZIP Code Guaranteed
Outstanding: ' ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
’ Outstanding: 1 ’ .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing’' Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: A 4 ’ ‘
4. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ! ’
SUBTOTALS This Period This Page (Optional).........ccceeveemeeetrceeeiriveeeiie et eeeeee e
> , ,890.00
TOTALS This Period (last page in this line only) ......ccceeereveiirie e, » 26, 890. 00
)

Kl

FEGANGZS _

_ Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 02/2003)



12031060946

SCHEDULE C (FEC Form 3)

LOANS

for each category of the
Detailed Summary Page

Use separata schedule(s). | FoR NE NUMBER:

——

|PAGE 5 OF 5

13a
13b

{check only one)

NAME OF COMMITTEE (In Full)

T
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS | 37T QT 2007
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
|| Primary
Mailing Address X _| Other (specify) w
10027 4th Street Previous Election
City State ZIP Code
Highland IN 46322
Original Amount of Loan Cumulative Payment To Date Balance Outstandlng at Close of This Period
2 ] | gua } A 4 T g ;3 w L4 4 L2 ' g v ¥ ¥ r g '} Lt ahadi el o ) ey
'y e _t 216"‘;0L0 9 ;010 3, 3 ‘t A x i-p—l ) - ' - A 2 6’ oqo.n o QJ
TERMS Date Incurred Date Due Interest Rate Secured:
Yel/ fo'ol/ [y v 'y?y mImy:sfo 'R CAEALAL" LRI
0 rf' forf 12003 j-lta] 12006] Lo % . j%w O nol

List All Endorsers or Guarantors (iff any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer -

Mailing Address . Occupation
Amount L) ¥ C it Saaind geiiens '} 3 X 4
City State ZIP Code Guaranteed i
Outstanding: TG TS PO WA TR O SO T SIS
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
An'ount - L4 L L) v - b F 2 < x
City State ZIP Code Guaranteed
Outstanding: st s Broswer s B B et e B &
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount v ¢ 3 % 3 4 7 g
City State  ZIP Code Guaranteed , . i
Outsl “n g: Iy 'y ) Pa s », 4. 4
4. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount v e o LA G R T I g g
City State ZIP Code Guaranteed 3
Outstanding: s BesemslowrnBhries b it Bareiomie
SUBTOTALS This Period This Page (0ptional)..........ccccuurercestrnenriirinancnecnnscsiesseniens » 2 6, 0 0 0 '
C Bns ayde, 1 M R iy of
. B.t#“""”wpiu "" :i SN L -v{
TOTALS This Period (last page in this liN@ ONIY) .........cceveeuveeererrecrrienssesesneenseessesesssesenene > i . .2 6,&8 9 0 200

FE4AN044

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summaw

FEC Schedule C (Form 3) (Revised 02/2003)




130321060847

SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

NAME OF CTOMMITTEE (In Full)

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

(Use separate [PAGE 1 OF 1

schedule(s) FOR LINE NUMBER:
for each {check only one) g
numbered line) 10
/57 KT 2007

Leyva, Mark J.

A. Full Name (Last, First, Midaleinitiafy of Debfot ar Creditor

Nature of Debt (Purpose):

Mailing Address Campaign Debt
10027 4th Street .
City State Zip Code
Highland IN 46322

Outstanding Balance Beginning This Period

nd 2 ] L s ¥
! e » el

Amount Incurred This Perlod

2324270

v L R v L x

A B I

» X N
PP~

Payment This Period

Outstanding Balance at Close of This Period

(2 ¥ A2 1 4 ¥ L ne

y. 3 . IL WY S -

e

,6.90.00]

L3 ® L3 L Y . g \ 2 4

“«220552.70

20}

[ a2

B. Full Name (Last, First, Middle Initial) of De_btor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period

3 X 4 LA L uman 13 L)

5 e 2B, L. o ‘ e 3 J‘._

£

A

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

» L 3 - L) & L] v - £ g

P

L L v L D Z w

¥ \anat

R | & T 1 3 L'g o L3 &

raeriimasndrachiBiviaiomeibabusiineadsescdioudih dvanchonc i fsniFons mibassuailhnscedume s mncifiemad s inrerbon i Shonataidatinos shemer s cuenBioncs inderr B e
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Bealance Beginning This Period

b a4 L3 4 PrAREAC 7 L s

j;-mz_.,gnga

Toon

.

Amount Incurred This Period

P

.Payment This Period

Outstanding Balance at Close of This Period

W L 4 B Ly < t 2 )

}

o

3

e YRS vy ) s  Sdaan

A2 L ¥ ) A L3 ¥ L) % £

. 3 L WO ) '3 n Y] Y 1 A ¥ 2. b . - 3 { ’ £ anson s iBaund A B " 3 2. p W 1.
1) SUBTOTALS This Period This Page (Optional) ............ccwcseeeerenereeeessromsuerssrsssses > R s PosarFusmsbonen 2 r : M -
4 7 [ ') ¥ aoas;
2) TOTALS This Perlod (last page this lihe humber only). > i ponin2 O 5 5 2. 7.0}
. - TR ¥ L g Sl asias | e
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) LA N, 2 ,6' - ,8 ig “2_: m..&.m
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (iast page only) » g N 4 7r 442.70

FE4AN044

FEC Schedule D (Form 3) (Revised 02/2003)
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